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ESSE SECURITIES AND EXCHANGE COMMISSION OB Number. 32350078
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average bu
\]\N{ % “1““% FORM D hours per responsae. ... .. 18.00
““E\S\E@()TICE OF SALE OF SECURITIES PMEEC USE ONL"W
\.\0\‘1\50 PURSUANT TO REGULATION D, ||
\ SECTION 4(6), AND/OR ATE REcENED
UNIFORM LIMITED OFFERING EXEN[PTIO_N | |
Name of Offering (] check if this is an amendment and name has changed, snd indicate change.)
Msmbership Units in Kitchen and Bath, LLC, 8 Tennessae limited fiability company SEC

Filing Undcy (Chock box(cs) that apply):  [7] Rule 504 [7] Rulc 505 [7] Rule 506 [7] Scction 4(6) [] ULOE Wiall Frocessing
scotion

Type of Filing:  [] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA MAY 12 Z0ug
1. Enter the information requested sbout the issuer
Name of Issuer  { [T] cheek if this is an amendment and name has changed, and indicate change.) W fy D@
Dynasty Kitchen and Bath, LLC -
Address of Excentive Offices {Number and Street, City, State, Zip Code) Telephone Number (Incloding Arca Code)
340 Park Village Drive, Knoxville, Tennessee 37923 865-693-4700
Address of Principal Business Operations (Nomber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business ' —
R T

Type of Business Organization
[] corperstion [0 limited partnership, already formed other (please specify):
[ business trust [ limited parinership, to be formed Limited ability company
Month Year

Actual or Estimated Date of Incorporation or Organization:  [( [§] Actun) 7] Estimated
lurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service ahbreviation for State:
CN for Canada; FN for other fersign jurisdiction) 1}

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All issucrs making an offering of securities in celiattee on an excmption under Regulation D or Section 4(6), 17 CFR 230.500 et seq. or 15 US.C.

71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) vn the earfier of the datc it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.8. Secutities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fifed with the SEC, onc of which mus( be manually signed. Any copies not manually sigaed must be
photocopies of the manually signed copy or bear typed or printed signetures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pert C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sakes of securities in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separste notice with the Securjties Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to {ife notice in the appropriato states wiil not rasult in a loss of the federal exemption. Conversety, failure to file the
approprizte federal notice will mot result in a loss of an available state exemption wnless such exemption is predictated on the

filing of a tederal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays & currentty vatid OMB control number, 1of9




2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or dircct the votc or disposition of, 10% or moze of a class of equity securities of the tssuer.
*  Each excentive officer and director of corporate issuers and of corporate general end managing pertners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promeoter [ 4 Beneficial Owner Exccutive Officer  [#] Director [ General andior
Mansging Partner
Full Namp (Last nemc first, if individual)
Baenjiman G. Tipton
Business or Residence Address  (Number and Street, City, State, Zip Code)
5708 N, Broadway, Knoxville, Tennessee 37918
Check Box{es) that Apply: [| Promoter Beaocficial Owner  [7] Executive Officer  [/] Ditector [J General andfor
Mansging Partner
Full Name (Last nemeo first, if individual)
Marvin Dean Rutherford
Business or Residence Address  (Number and Street, City, State, Zip Code)
7218 Wellington Drive, Suite One, Knoxville, Tenngssee 37919
Check Box(es) that Apply: [[] Promoter Beneficiel Owoer  [] Excoutive Officer |/} Dircctor  [] General andfor
Mannging Partner
Full Name (Last nome firs, if individual)
Qliver A. Smith, IV
Business or Residence Address  (Number and Street, City, State, Zip Code)
7216 Wellington Drive, Sulta One, Knoxvllle, Tennessee 37919
Check Box{es) that Apply:  [7] Promoter {7} Beneficial Owner [0 Exccutive Officer 7§ Director [J General and/or
Manzging Partner
Full Namc {Last name first, if individual)
Cliff Walker
Business or Residence Address  {(Number and Street, City, Swte, Zip Code)
12640 Ridgepath W., Knoxville, Tennessee 37922
Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [J Execmive Officer [J Director [ General and/or
Manzging Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Codre)
Check Box{es) that Apply:  [] Promater  [] Bencficiel Owner [] Executive Officer [] Direstor [ General and/or
Managing Partncr
Full Name {Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner [T} Exccutive Officer [] Director  [] General andior
) Managing Pariner

Full Name (Last namo first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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L. Has the issuer seld, or docs the issuer intend to sell, to non-accredited investors in this offering? v vverrcerecrere. C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ........ §_125,000.00
Yes No
Docs the offering permit joint ownership of a single unit?

4.  Eanter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five () persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) L ebsserarasnsantarres s a T ar O T FOnes ey nb LA SR SRR SR PR RRTEIS [ All States

€Tl [FL] (HI]
(] {Rs] Ml N
&y [
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl STAIES) .oveviian v ceniisissrssssrarssssse s ssss st vesssa vons O All States

[DE]
] k] ¥ [ME] MAl
NE] mH (D M [RYI NG D P.

D B B M M oOn oF 2 FA

Full Name (Last name first, if individual)

EEEH
SEEE
=HEEE
HEEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) . . ] All States
[AL] €1 [BE (I
N} ks [KY] LA MO [MN] [MS]
T [NE] e [N NM] [NY] [NC) [oR]
(RT] [TN] T v LZY) wil

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none" or “zere.” If the transaction is an exchange offering, check
this box{Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt s []
Equity . . $ 250,00000 ¢ 250,000.00
(] Common [] Preferred

Convertible Sccurities (including warrants).......... $ $
Partnership Interests 5 s
Other (Specify ) s 3

L : § 250,000.00 ¢ 250,000.00

Answer also in Appendix, Column 3, if filing under ULOB.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregrie
Number Dollar Amount
Investors of Purchases
Accredited Investors $_250,000.00
Non-zccredited Investors .........oevvvnnirnnn . $
Total (for filings under Rule 504 only) ........ $_250,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all scourities
gold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sulc of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 <.ocveeneeereeeae e ss s stes et st et seseererssesennnssenstaiien s 0.00
REBUIAION A ..oeevvieiererrarereronsiae sae sressassras s enarsens e sbanas saemees iresissarissssssas e s ners s_0.00
RUIE SO <....eeeooeeeeessesveseveses s eeesss et et ear saasenerssee ase e ere es sestimsion AR RS T 10 s_0.00
(0 U U O ORI $_0.00
4 a.  Fumish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to future contingencics. Il the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees . remva sy e re A S SRRt RS 0 s
Printing and Engraving Costs........ rreere s ae i aastsenssns e bens O s
LEBAI FEES -vevrrreuescrrspreessemmmereree s oreceisssesnes asss a2t 10878 5 e 28RS R S RS ARRRR SRS 0 AR O s 3,000.00
Accounting Fees ettt sse AR s sas RS S AT S s r s 0o ¢
Engineering FEOs ..t s iss s sassesisssss s st s s wntm 0o s
Sales Commissions (specily finders® fees separately) st st arie s O s
Other Expenses (identify) __ s O ¢
Total ) [ s_3.00000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross 247,000.00

proceeds {o the issuer.” ....ccvvenirenns

5.  Indicate below the amount of the adjusted gross proceed ta the issucr used or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (0
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ...vrvecseencescssrirens as s
PUTCHASE OF FEAN CBIALE ..-covcresvertsnsermscsveemscssisssvsssssstanersss asssmsmssars s stosearacs csaestassnnss ossiesbisEET s seREmsERssene Os s
Purchase, rental or icasing and installation of machincry
and equipment ....... -8 s
Construction or lcasing of plant buildings and facilitics ..o s 0s
Acquisition of other businesses (including the valug of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSUANTE L0 & METEET) covvur.ceeeuniemssnraesasas i ssisresssesstmsressmees sosmesesssss e sssasoeess s e e ns s sss s e s s
Repayment of indcbtedness ........ et irtmast ettt aAA s R e s en s . 0Os 0s
Working capital $ [} s_247.000.00
Other (specify): 0s Os. '

....... 0Os s

Column Totals e eeee e et e R 1 [J$.0.00 []$_247,000.00
Total Payments Lisicd (column totals added) as 247,000.00

The issuer has doly caused this notice 1o be signed by the undersigned duly authorized person. If this nutice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer lo any non-accredited investor pursuant to ]amgmph (b)(2) of Rule 502.

{ssuer (Print or Type) Signat 4 ! Date

Dynasty Kitchen and Bath, LLC 4./z29/28
Name of Signer (Print or Type) Title of §igner (Print or Type) !
Bonjiman G. Tipton President

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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